Or how evidence based is surgical practice?
Handsewn or stapled colorectal anastomosis?
Or how evidence based is surgical practice?
Responding to increasing demands for costeffectiveness relation a recent randomized trial which compared the cost of stapled and handsutured anastomosis in the gastrointestinal tract, has concluded that stapled anastomosis are not efficcient and should be reserved for individual indications. 1 However, one can admit that in the general surgical practice, preference for stapler is so overwhelming that cost-effectiveness approach is being neglected since the first anastomotic machine has been fired. As a matter of fact most surgeons do not regard this as an issue of concern and as a result it has not been considered as a major study endpoint in the literature. 2 Taken into account that health care cost is getting even more worrisome, any intervention in this area has to be soundly based. To save resources is important not only for developed countries but also and mainly for developing ones, where financial burden is too high. 3 Therefore, one must pursue the best available scientific evidence in order to support decisions, otherwise it takes the risk of being restricted by financial pressure. Purchasers of anastomotic devices are well aware of this matter.
So far most of the research in colorectal surgery lack of the best epidemiological evidence which take us to infer on the limitation to use the conclusions of these studies in order to guide decisions. Surgeons tend to take theirs decisions based on series report or specialist opinion which are not considered first level quality of evidence. The so called unwillingness of the surgeon to perform randomized controlled trials has to be vanished once and for all. How could we do it? Just by doing wel designed randomized controlled trials, even with the restriction of this kind of research in the surgical area. A systematic review of these trials may be the final answer to research question, just in case of sample size being the problem.
Systematic review with homogeneity of randomized controlled trials on therapy has been regarded as top level evidence.The extent to which surgical practice is supported by satisfactory scientific evidence is currently under investigation. The first conclusion of these studies is that the majority of surgical treatment cannot be subjected to randomized controlled trials and that it will be necessary to develop better methods of categorizing the non randomized evidence supporting treatment choice.
